To establish the sensitivity of double contrast barium enema (DCBE) for detection of colorectal carcinoma in a tertiary referral centre and consider its possible role as a suitable imaging method in screening for this disease. A total of 160 patients with a histopathologically proven diagnosis of colorectal carcinoma over a two year period were reviewed. Subsequently 112 of the 160 patients were identified as having undergone DCBE, the results of which were analysed to determine its sensitivity for detecting colorectal carcinoma.
INTRODUCTION
Colorectal cancer is the second most common malignancy in the United Kingdom with 28,000 new cases each year. There are 600 new cases and 480 deaths per annum in Northern Ireland. We wished to examine the sensitivity of double contrast barium enema (DCBE) for the detection ofcolorectal carcinoma in a tertiary referral centre and consider its possible role as an imaging method in screening for this disease.
MATERIALS AND METHODS
All histopathologically proven cases ofcolorectal carcinoma in the Royal Victoria Hospital within a two-year period were reviewed. A total of 160 patients were found to have colorectal carcinoma over this 2 year period. Subsequently 1 12 of the 160 patients were identified as having undergone barium enema examinations. The remaining 48 patients with colorectal carcinoma were excluded from the study as they had the diagnosis established by means other than barium enema.
The examinations were performed using a standard double contrast technique, following colonic preparation with 10 mg sodium picosulphate (Picolax, Nordic) at 8 am and 6 pm on the day before the examination, and a clear fluid diet. Hyoscine bromide or glucagon was not used routinely. The double contrast barium enema is a safe, inexpensive alternative. Failure to visualise the entire colon is rare, and the DCBE has the added advantage ofproducing a standardised film series, which can be retrospectively scrutinised, as in our series. This advantage has implications for clinical audit, and quality assurance in a screening program. We conclude that the DCBE, with its widespread availability, relative inexpense and high sensitivity, should merit serious consideration as an appropriate imaging method for colonic evaluation in a future colorectal screening program.
